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radiation damage to the testes. At present, however, the experimental data
have not been paralleled by epidemiologic evidence.

Summary

The exisiting data imply that the human testis is relatively insensitive
to the carcinogenic effects of radiation.

PROSTATE

Introduction

In the 1980 BEIR report (NRC80), the prostate was recorded as an
organ with little or no sensitivity to the induction of cancer by radiation,
since no epidemiologic evidence suggesting radiogenic prostate cancer was
available at that time. For the same reason, the 1985 National Institutes
of Health report (NIH85) on the probability of causation did not include
prostate cancer as a radiogenic neoplasm. In the interim since these reports,
data suggesting a weak association between prostatic cancer and radiation
have been reported, as summarized below.

Human Studies

Japanese A-Bomb Survivors

In the 1987 RERF report on the cancer experience of the Japanese
A-bomb survivors (Pr87a), prostate cancer was considered separately for
the first time. In the survivor population, mortality from carcinoma of
the prostate was uncommon; only 51 deaths were reported. A causal
association with radiation dose was not statistically significant, the average
relative risk under the T65 dosimetry being 1.27 at 1 Gy. However, the
combination of a moderate excess risk of 0.14 excess prostate cancer
deaths/104 PYGy together with low background mortality rates yielded
an attributable risk of 11.7%. The data suggested that the relative risk
of death from prostate cancer may have increased with time. However,
the time trend was not statistically significant, even though the average
increase in the excess relative risk of 37.5%/fyear was one of the largest
estimated among the cancers considered. Additional uncertainties were
introduced due to inaccuracies of death certificate diagnoses of prostate
cancer; confirmation rates were 39%, while the detection rate was only
21%.

In the most recent Life Span Study cohort report (Sh88), prostate
cancer mortality in the years 1950-85 showed no significant increase with
increasing dose. In the DS86 subcohort, which included 75,991 exposed